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Although alcohol-based hand rubs have been used routinely by healthcare workers in a number of northern European countries for several decades, washing hands between patients remained the principal method of hand hygiene in healthcare facilities in the United States until recently. A training film produced by the Centers for Disease Control and Prevention (CDC) in 1961 and written guidelines published in 1975 and 1985 recommended that healthcare workers wash their hands with either a non-antimicrobial soap and water or an antimicrobial soap and water before and after contact with patients \[[@R1]\], \[[@R2]\]. Alcohol-based hand rubs were recommended for use only in instances in which sinks or running water were not available. Potential adverse effects of alcohol hand rubs on the skin were listed as the major reason to avoid their routine use \[[@R1]\]. In the late 1980s and early 1990s, Larson and others began to point out the advantages of alcohol-based hand rubs, but few hospitals made them available to healthcare workers \[[@R3]\], \[[@R4]\]. Hand hygiene guidelines published by Larson in 1995 and isolation guidelines released by CDC in 1996 listed alcohol-based hand rubs as alternatives in several settings, but limited data suggest that relatively few health-care facilities adopted their use in the following years \[[@R5]\], \[[@R6]\].

In 1996, Professor Didier Pittet introduced me to the alcohol-based hand rub that was being promoted at University of Geneva Hospitals, and the following year, infection control personnel at University of Lausanne Hospital provided me with a sample of a commercially produced alcohol hand rub product that was in widespread use in their facility. Subsequent exchanges of views with European experts at conferences held in Europe in 1998 and 2000 provided me with further information regarding the advantages of disinfecting hands with alcohol-based hand rubs. At several of these meetings, I had the opportunity to discuss the use of alcohol-based hand rubs with Dr. Molitor, who provided me with additional insight into the beneficial characteristics of such products. In the United States, interest in the use of alcohol-based hand rubs in healthcare settings began to increase as a result of presentations made by a number of individuals at national infection control meetings held between 1999 and 2002. In 1999, a multidisciplinary Hand Hygiene Task Force, which was comprised of representatives from CDC's Healthcare Infection Control Practices Advisory Committee (HICPAC), the Society for Healthcare Epidemiology of America, the Association for Professionals in Infection Control, and the Infectious Diseases Society of America was charged with developing new guidelines for hand hygiene in healthcare settings. The interactions I had with Dr. Molitor and other European experts served as an impetus to carefully review the advantages and disadvantages of alcohol-based hand rubs as well as washing hands with non-antimicrobial or antimicrobial soap and water during the process of preparing the new Guideline for Hand Hygiene in Healthcare Settings, which I coauthored with Professor Pittet. Following input from members of the Hand Hygiene Task Force, the United States Food and Drug Administration and the public, and approval by HICPAC and the other supporting organizations, the final version of the Guideline for Hand Hygiene in Healthcare Settings was published in October 2002 \[[@R7]\]. For the first time in the United States, the guideline recommended that alcohol-based hand rubs should be used routinely by healthcare workers, as long as their hands are not visibly soiled or contaminated with proteinaceous material. In January 2003, the Joint Commission on Accreditation of Healthcare Organizations recommended that healthcare facilities in the United States comply with the new CDC Guideline for Hand Hygiene. Although official data are not available, it has been estimated that approximately 90% to 95% of hospitals in the United States now provide alcohol-based hand rubs to healthcare workers. As a result, alcohol-based hand rubs are now used nearly as frequently in hospitals the United States as they are in European countries where they have been popular for years.
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The international awards received by Professor Boyce would go far beyond the scope of this publication. Here writes one of the most renowned and worldwide acknowledged American infectologists.

Born in Boise/Idaho, John Boyce studies at the University of the Washington School of Medicine, where he graduates in 1970. His scientific career starts at the University of Mississippi Medical Center, Jackson, Mississippi, then he moves on to Brown University School of Medicine in Providence, Rhode Island and finally 2001 to Yale University, School of Medicine (Division of Infectious Diseases), New Haven, Connecticut.

Amongst others, Professor Boyce is a Board-Member of the Advisory Board of Infection Control and Hospital Epidemiology since 1997, has been Chairman of HICPAC/ SHEA/ APIC/ IDSA Hand Hygiene Task Force until 2002 and is Temporary Consultant to the World Health Organization, Geneva, Switzerland.

![John M. Boyce](KHI-02-24-g-001){#F1}
